12. | hereby certify lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on thi§ report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIBED FISS™— ocv-2so asvunas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FILED Q
2003 FOR PROFIT CORPORATION q
_UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88100 am §
ecretary of dtate
DOCUMENT #  P02000066982 z
1. Entity Name 04-28-2003 91458 026 ***150.00
FLORIDA PROFESSIONAL HEALTH CARE INC.
Principal Place of Business Mailing Address
7900 N.W. 33RD STREET 7900 N.W. 33RD STREET
SUITE #1101 SUITE 101
2. Principal Place of Business 3. Majling Addrass
Suite, Apt. #, elc, Suite, Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State } City & State 4. FEI Number Applied For
R2Z-DSEORKBC Not Applicable
i Country Zip Counlry 5. Centificate of Status Deslred 0O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o T T "Name — T T T ¢ o T
SUITE’ ARTHUR L Street Address (P.O. Box Number is Nol Acceptable)
7900 N.W. 33RD STREET
SUITE #101
DAVIE FL 33024-2246 City “FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the chligations of registared age
SIGNATURE™=— ;@ i% ODWr2s5 -0 2
Signature, typed at printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00 - .- - - . . . . ) ) e
- - ’ . Fi
" for My 1, 2003 Foo wil e $5300  Sacie oA TN oy $5.00 veree
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE . D , 7 Detete TILE [1change [ Acdition | &
nave - | SUITE, ARTHUR L NAME g
sneer aooecss | 1101 COLONY POINT CIRCLE BLDG. 4 #411 STREET ADDRESS 3
CIIY-ST-2, PEMBROKE PINES FL 33028 CITY-ST- 2P g
e ) ' (7 Delete TITLE [Jchenge 3 Addition %
NAME SU"E SYDNEY O NAME
street apoeess | 13451 LURAY ROAD STREET ADORESS
crv-st-2p | SOUTHWEST RANCHES FL 33330 ‘ CirY-$7-21P
B e 1 -t 1111 S S © OChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-ZIP
TMLE 1 Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP - -
TITLE [ Detete TITLE [ change (] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P



